
EMT BASIC INTERMEDIATE 85 EMT

CARDIAC TECHNICIAN PARAMEDIC

$75.00 - Regular Renewal $150.00 - Late Renewal *  Late Renewal after 9/30/2012 * *

Name: EMT LICENSE NUMBER:

Street Address: Social Security Number:

City: State: Zip Code: Primary Phone:

Email Address: Secondary Phone Number:

►
state or place since June 30, 2010? Yes No

► Are there any criminal charges pending against you? Yes No

►
documents? Yes No

► Have you completed the Scope of Practice Update for the license level you are renewing?
Yes No

► Have you completed the forty hours of continuing education course work for your level?
Yes No

your EMT license.  Information regarding these requirements can be found on our website at http://ems.ga.gov

Have you completed the attached Verification of Residency form and included a copy of your verification

(Please check the appropriate box)

* The appropriate renewal fee must accompany this form.  Applications received prior to June 30, 2012 require a fee of $75.00.
* Renewal forms postmarked between July 1, 2012 and September 30, 2012 require a total fee of $150.00. 
* * Renewal forms postmarked after September 30, 2012 are subject to additional late fees.          

You must complete forty hours of Continuing Education course work and the Scope of Practice updates for your licensure level prior to renewing 

 GEORGIA EMT LICENSURE RENEWAL
GEORGIA OFFICE OF EMERGENCY MEDICAL SERVICES AND TRAUMA

Form C-01-C

APPLICATION – PRINT IN INK OR TYPE
Mail application and payment to:

* Payment must be in the form of Money Order, Business Check or Cashier's Check Only.                                                        
* MAKE ALL FEES PAYABLE TO "GEORGIA DEPARTMENT OF PUBLIC HEALTH".

  State Office of EMS and Trauma                                
ATTN: Personnel Licensure                           

2600 Skyland Drive - Lower Level               
Atlanta, GA 30319

2012 - 2014 LICENSURE RENEWAL CYCLE

Have you ever been arrested or convicted of any felony or misdemeanor offense in Georgia or in any other

If you answered yes to either of the above questions, attach a detailed written statement, signed and dated, describing the crime(s), date, location, 
court, sentence served, and parole, if any. Attach copies of all related records, court documents and police reports.

I do hereby affirm that I have successfully completed the license renewal requirements of forty hours of approved
continuing education as outlined by the Office of Emergency Medical Services and Trauma (OEMS) in the Department of
Public Health (DPH) Rules and Regulations for Emergency Medical Services licensees Chapter 511-9-2 for this renewal
period and I am currently certified in BLS and if applicable, in ACLS. By affixing my signature below, I affirm that the
information provided on this form is correct to the best of my knowledge and that any fraudulent entry may be considered as 
sufficient cause for any rejection or subsequent revocation of my license.

SIGNATURE  ____________________________________________________ DATE ____________________

LICENSE RENEWAL REQUIREMENTS

BACKGROUND DISCLOSURE

PERSONAL INFORMATION

(Please check the appropriate box)

GEORGIA DEPARTMENT  
OF PUBLIC HEALTH 
 
Division of Health Protection 



(1)

(2)

or

(3)

Subscribed and sworn before me this ______

GEORGIA DEPARTMENT OF PUBLIC HEALTH

Verification of Residency for License Application
O.C.G.A. Section 50-36-1(e)(2)

As part of my application for licensure from the Georgia Department of Public Health, I hereby
swear, under oath, that I am:

[Check one  of the following ]

A citizen of the United States;

A legal permanent resident of the United States;

A qualified alien or non-immigrant under the Federal
Immigration and Nationality Act. The alien number
assigned to me by the United States Department of
Homeland Security or other federal immigration agency
is Alien Number ___________________.

I also swear that I am eighteen years of age or older, and that I have provided at least one
secure and verifiable identity document with this affidavit, as required by O.C.G.A. Section 50-
36-1(e)(1). The secure and verifiable document is my _________________________
___________________________________________________________________________
___________________________________________________________________________

The original "secure and verifiable document" was shown to the notary public, and a true copy
of the document is attached to my application with this affidavit.

In making these representations, I understand that any person who knowingly and willfully
makes a false statement in an affidavit on any matter within the jurisdiction of state
government shall be guilty of a violation of O.C.G.A. Section 16-10-20 and face criminal
penalties authorized by that statute.

[DPH Form GC09008C (Rev. 1.2012)]

day of _______________________, 20_____.
Signature of Applicant

Printed Name Of Applicant

 My Commission Expires ________________

 _____________________________________
 Notary Public



Secure and Verifiable Documents Under O.C.G.A. § 50-36-2 
Issued August 1, 2011 by the Office of the Attorney General, Georgia 

 
The Illegal Immigration Reform and Enforcement Act of 2011 (“IIREA”) provides that “[n]ot later than August 1, 2011, the 
Attorney General shall provide and make public on the Department of Law’s website a list of acceptable secure and 
verifiable documents. The list shall be reviewed and updated annually by the Attorney General.” O.C.G.A. § 50-36-2(f). 
The Attorney General may modify this list on a more frequent basis, if necessary.  
 
The following list of secure and verifiable documents, published under the authority of O.C.G.A. § 50-36-2, contains 
documents that are verifiable for identification purposes, and documents on this list may not necessarily be indicative of 
residency or immigration status. 
 

• A United States passport or passport card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 
 

• A United States military identification card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 
 

• A driver’s license issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico, 
Guam, the Commonwealth of the Northern Marianas Islands, the United States Virgin Island, American Samoa, or the 
Swain Islands, provided that it contains a photograph of the bearer or lists sufficient identifying information regarding the 
bearer, such as name, date of birth, gender, height, eye color, and address to enable the identification of the bearer 
[O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 
 

• An identification card issued by one of the United States, the District of Columbia, the Commonwealth of Puerto Rico, 
Guam, the Commonwealth of the Northern Marianas Islands, the United States Virgin Island, American Samoa, or the 
Swain Islands, provided that it contains a photograph of the bearer or lists sufficient identifying information regarding the 
bearer, such as name, date of birth, gender, height, eye color, and address to enable the identification of the bearer 
[O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 
 

• A tribal identification card of a federally recognized Native American tribe, provided that it contains a photograph of the 
bearer or lists sufficient identifying information regarding the bearer, such as name, date of birth, gender, height, eye 
color, and address to enable the identification of the bearer. A listing of federally recognized Native American tribes may 
be found at: http://www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm [O.C.G.A. § 
50-36-2(b)(3); 8 CFR § 274a.2] 

 
• A United States Permanent Resident Card or Alien Registration Receipt Card [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 

274a.2] 
 

• An Employment Authorization Document that contains a photograph of the bearer [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 
274a.2] 
 

• A passport issued by a foreign government [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 
 

• A Merchant Mariner Document or Merchant Mariner Credential issued by the United States Coast Guard [O.C.G.A. § 
50-36-2(b)(3); 8 CFR § 274a.2] 
 

• A Free and Secure Trade (FAST) card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2] 
 

• A NEXUS card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2] 
 

• A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2] 
 

• A driver’s license issued by a Canadian government authority [O.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2] 
 

• A Certificate of Citizenship issued by the United States Department of Citizenship and Immigration Services (USCIS) 
(Form N-560 or Form N-561) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 
 

• A Certificate of Naturalization issued by the United States Department of Citizenship and Immigration Services (USCIS) 
(Form N-550 or Form N-570) [O.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11] 
 

• In addition to the documents listed herein, if, in administering a public benefit or program, an agency is required by 
federal law to accept a document for proof of or documentation of identity, that document will be deemed a secure and 
verifiable document solely for that particular program or administration of that particular public benefit. [O.C.G.A. § 50-
36-2(c)] 

http://www.bia.gov/WhoWeAre/BIA/OIS/TribalGovernmentServices/TribalDirectory/index.htm�

	Sheet1
	Sheet2

	Name: 
	EMT LICENSE NUMBER: 
	Street Address: 
	Social Security Number: 
	City: 
	State: 
	Zip Code: 
	Primary Phone: 
	Email Address: 
	Secondary Phone Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off


